Kidney Care Choices Model: CKCC Options (IJIS

The Comprehensive Kidney Care Contracting (CKCC) Options are a set of three voluntary payment options under the Kidney Care
Choices (KCC) Model designed to reduce Medicare expenditures while preserving or enhancing the quality of care furnished to
beneficiaries with late-stage chronic kidney disease (CKD) and end-stage renal disease (ESRD). The CKCC Options build on the
design of the existing Comprehensive End-Stage Renal Disease Care (CEC) Model and of the new Direct Contracting Models.
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KCEs will be responsible for eligible beneficiaries’ kidney care from late stage CKD or ESRD through dialysis, kidney
transplantation and post-transplant care. Eligible Medicare beneficiaries include those who:

@ Participants Deliver Coordinated, Cost-Effective Care

o Have CKD stages 4 or 5

o Have ESRD and are receiving maintenance dialysis

o Were aligned to a KCE by virtue of their CKD or ESRD and then receive a kidney transplant

Participants Receive Payment Based on Risk Assumed

KCEs will take responsibility for the total cost and quality of care for their aligned beneficiaries, and can receive a portion of
Medicare savings achieved. There are four types of key payment mechanisms under CKCC. The first three mechanisms will
also be used under the Kidney Care First (KCF) Option, whereas the fourth mechanism is unique to CKCC.
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The CKCC options are expected to run from Spring 2020 through December 31, 2023 with the option for up to 2 additional years. Interested
stakeholders may apply in the fall of 2019. For more details on the timeline for CKCC, please refer to the KCC Model Infographic.

For more information on the Kidney Care Choices Model, please visit:

https://innovation.cms.gov/initiatives/voluntary-kidney-models/

For questions about the CKCC Options, please email KCF-CKCC-CMMI@cms.hhs.gov
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